CITY OF ATLANTA
DEPARTMENT OF PARKS, RECREATION & CULTURAL AFFAIRS
BUREAU OF RECREATION

Registration Form

Camp Site/Recreation Center: ; Date:

Type of Acivity: ; Child’s Phone# :

Child's Name ‘ B Sex;

Schonol: DOE, - Age: Grada:
Phg, sical andior oter lisitations: }

Food limitations: Allerpies: Medications:

Plivsician s Naime: Phone#:
Inzurance™edicaid: Palicyi#:

ParenciGuardian MNama: Parent/Guardian $52:
Address: ‘ City: State: Zip Code;
Telephones: Work/Businessi: Emergency# ;
Contact Person; Relationship: Phone #
Casa Worker: k - Area Office:

Proof of Residency

Parent/Guardian at the time of registration, pleass present one of the following documents and pdciure T as proof of
residency.

1. Electric Bill & 4. Drivers Licenss #
. GasMWoer Bill # 5. Bate of Ceorgia 1D Card #
3. Telephone Bill #

Amouni Pagd: Date of Payrnent; 3 Cash 0 Check O M0

Check #: ALOL #, Receipt #:

Covers: [0 1 Child O 2 Children k 3 Children OO 4 Children O 5 gr mane Children
Insurance; O Yes Ko I yes ggmoond peid;

Plense make check or masey ardey payable o0 CITY OF ATLANTA BUREAT OF REECREATION. Pleass request a recerpt for
amount paid cach time, Make supe tbe child®s name, the nome of 1he centerfoamp ard the recent namber is placed on sach chesk.
Plomse call 85 7-6760 if ven do mod resceive & receipl,

Regristration Agree

Fens are due ot the tme of registration, Mo requests for regisiration safusuls will be sceepied after the third week of the start dale.

Prool of age is requised {hink certificate’schon] ID} apon registraticn.

In arder 1o secure a slod for & recreation prograin, 4 stnimam of one week sdvance payment is raquired e registration.

In case of injury ta the program pasticipant requining medicel sssistance, paretts/puardians will be notified, the participant wall e

taken 1o the resarest fesguial. Parestusrdian will be responsible for paying atl related expenss,

»  Fermission forms st be signed ard retirped  prior (o the participent going on any trips, othereise he receation stafl will wee
their discretion 10 faave the poticguml at the site with 2 supervisson

v ParentGuardian signonsre ogress to indemomify and bodd harmibess the City of Atlants frorm clafme, demarsds and fudgments anising at
ay times histher child is participating with the City of Allants Burean of Reerestiva programs. Further, Thereby grat fill
permission to the presenbers of this cater 1o e any phetographs, videctapes, reconding or any sther record of evenis for any

. Eml,.fﬁmgd;xgm by placing  yoar sigrabire helow, you sgree o all ailes and regulstions of the Cemter/Camp, nnd thae vois bave
copeufly end the regigeration foeei

¢  ParentCGuardian are reguired 1o infoam compers thas \hey must semain 2t cang all day unb] they are picked up. I compery baave

site without permission they will be expelled Fom casmig.

LI B .

Recreation StaffCampsite Director Signature ; Dhate __



